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MegaOATS - clinical and biomechanical results of a salvage 
technique
F. Dirisamer1, C. Patsch2, J. Hochreiter2;
1Dept. Of Orthopaedics, St. Vincent Hospital, Linz, Austria, 
2Orthopaedics, St. Vincent Hospital, Linz, Austria
Purpose: Large osteochondral defects of the knee are still a 
therapeutical problem - especially in young patients. Mosaicplasty 
(OATS) may result in graft instability because of shear forces that 
occur when using multiple grafts. The transfer of the posterior 
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be a treatment option in those cases. 
Methods and Materials: The posterior femoral condyle is 
osteotomized through an anteromedial/anterolateral (mini-
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technique. The biomechanical changes that occur when removing 
the posterior condyle were analysed by intraarticular pressure 
analysis in a series of 8 human cadaver knees. Clinical results were 
evaluated using IKDC and Lysholm Score. 
Results: Intraarticular contact pressure increases after removing the 
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that imitates the curvature of the resected condyle, so in vivo the 
edge-effect is a lot milder. In our opinion harvesting the posterior 
copndyle through a second posterior approach is no alternative 
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in harvesting the graft in orthograde axial direction. All patients 
improved subjectively and objectively (Lysholm 38>93, IKDC), there 
were no complications. 
Conclusions: Mega-OATS is a salvage procedure for large 
osteochondral defects. Clinical results are encouraging, although 
long term results are still missing. The biomechanical changes 
are tolerable when thinking of the possible protraction or even 
prevention of TKA. 
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Scaffold ACI in femuropatellar cartilage defects
S. Anders, O. Wiech, J. Schaumburger, J. Grifka;
Dept. Of Orthopaedics, University of Regensburg, Bad Abbach, 
Germany
Purpose: Focal cartilage defects of the femuropatellar joint have 
been problematic for conventional periosteal based ACI especially 
because of periosteal hypertrophy and delamination. The results 
of a scaffold ACI (MACI®) for this location are presented in this 
prospective study. 
Methods and Materials: 32 knees (Ø age 31 (16-51) years) with 46 
focal defects (ICRS III-IV°) of the patella P (n=12), trochlea T (n=6), 
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average follow-up was 18.2 (6-41) months. The mean defect size 
was 4.8 cm² (2.4-7.8) per knee. Mean age of the subgroups was 27.4 
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previous surgery and follow-up were comparable. 
Results: 4JHOJ¾DBOUJNQSPWFNFOUT	Q<0.01) in each subgroup were 
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Conclusions: Scaffold ACI is an appropriate therapeutic option for 
focal femuropatellar cartilage defects. Single defects of the patella 
or trochlea showed the best outcome. Combination of a patella 
or trochlea defect with an additional condyle defect did not show 
negative effects. Corresponding femuropatellar lesions can not be 
recommended for scaffold ACI routinely. Cocomittant pathology 
(e.g. maltracking) must be addressed properly. 
P54
Osteochondral lesions in ACL surgery
D. Figueroa1, R. Calvo2, A. Vaisman1, C. Moraga1, D. Zanolli1,
G. Cortes1;
1Traumatologia, Clinica Alemana, Santiago, Chile, 2Orthopaedic
Surgery, Clínica Alemana, Santiago, Chile
Purpose: To evaluate the incidence and type of chondral and 
osteochondral lesions found during ACL reconstructive surgery 
Methods and Materials: Retrospective study in 89 patients with an 
ACL reconstruction performed between Jun-1998 and Mar-2006, with 
at least 1 chondral lesion found during the arthroscopic procedure. 
Number, location, size and type of the lesion were recorded in a 
database. 
Results: The incidence of osteochondral lesions in patients that 
underwent to an ACL reconstruction was 21,8% (89/409). Of the 89 
patients with ACL tear and chondral lesions, 15 were females and 74 
males, with an age average of 32.9 years. According to their location, 
we found 47.2% of lesions in the medial femoral condyle, 36% in 
the patellae, 13.5% in the lateral femoral condyle and 3.3% on the 
tibia. 65% of the lesions were types 2 and 3 of the ICRS. 61% of the 
patients had 1 lesion, 28% had 2 and 11% had more than 2 lesions. 
70% of the patients also had meniscal or other ligament injures. 
Conclusions: Medial femoral and patellar lesions account for 
more than 80% of the total chondral lesions observed during ACL 
reconstructive surgery, with ICRS types 2 and 3 being the most 
common type of injury. The high incidence of associated meniscal 
and other ligament lesions is remarkable. 
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Knee chondral lesions: is there a relation between the outerbridge 
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D. Figueroa1, R. Calvo2, A. Vaisman2, C. Moraga1, G. Cortes1;
1Traumatologia, Clinica Alemana, Santiago, Chile, 2Orthopaedic
Surgery, Clínica Alemana, Santiago, Chile
Purpose: To determine if there is a correlation between the 
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Methods and Materials: Prospective study between January-2003 
and May-2005. During this period, 145 patients with an arthroscopic 
diagnosis of at least 1 knee chondral lesion were included. Each 
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a database independently and blindly by two surgeons, after each 
procedure. One surgeon used the Outerbridge, and the other one 
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purposes, chondral lesions were grouped in 1 of the 4 ICRS major 
types (i.e., types 1a and 1b were grouped as type 1). Statistical 
analysis of the data was performed using the Package for the Social 
Sciences software (SPSS, Chicago, IL; version 11.5). Results were 
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Results: 212 chondral lesions were found in 145 patients. Most of the 
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ICRS types 2 (30.6%) and 3 (38.8%). The level of correlation between 
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was found in patellar lesions (95.7%). 
Conclusions: There is a high correlation between the Outerbridge 
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knee arthroscopic surgery. 
